Objective -The role ofsexual transmission in hepatitis C virus (HCV) infection has not yet been completely elucidated. This study aimed to compare the risk factors for HCV and human immunodeficiency virus (HIV) infection in an HIV epidemic area of Thailand where HIV is mainly transmitted heterosexually. Design and subjects -Sera from 3053 blood donors were collected and tested for HCV and HIV between January and March 1994. Altogether 1756 (57-5%) ofthe donors were interviewed about demographics and several risk factors. Results -The prevalence rates of HIV and HCV infections determined by antibody assays were 2-3% and 2-2%, respectively.
Sexual risk factors were clearly shown among anti-HIV positive donors. These clear associations were not found, however, among anti-HCV positive donors. In contrast, previous histories of injecting drug use and being tattooed were found in some anti-HCV positive donors but less frequently in anti-HIV positive donors. Conclusions -Sexual transmission may play a relatively minor role in HCV transmission compared with HIV, in this area.
(J7 Epidemiol Community Health 1996;50:174-177) Hepatitis C virus (HCV) is responsible for most cases of non-A non-B hepatitis that arise after blood transfusion. Many blood service establishments have begun testing for antibody to the virus. The prevalence rate of anti-HCV positivity among blood donors in Thailand was reported to be 1-2%.1-2 The role of parenteral transmission in HCV infection (for example, via blood transfusion, injecting drug use, and being tattooed) was well documented. Al During the same period, donors who donated blood at the office of the hospital blood bank during office hours (9.00 am to 5.00 pm) were invited to join the study. After informed consent, donors were interviewed about demo- 
Data were entered twice into database files and validation was done by using EpiInfo 5 01 b (Centers of Disease Control and Prevention, Atlanta, Georgia, USA). Cross tabulation between several risk factors and anti-HIV and anti-HCV positivity was performed. Odds ratios (OR) and their associated 95% confidence intervals (95% CI) were calculated by EpiInfo 5 01 b. Exact CIs were used when indicated.
Results
There were 3053 donations between January and March 1994. The prevalence rates of anti-HIV, anti-HCV, VDRL, and HBsAg positivity were 2-29% (70 of 3053), 2-16% (66 of 3053), 1-24% (38 of 3053) and 8-97% (274 of 3053), respectively. About half of the donors were under 35 years of age and three quarters were men. Approximately, one third were first time donors. One fifth of the donations were done to replace blood used by the donors' friends or relatives (designated as replacement donors) and the rest were from volunteer donors. As shown in table 1, young age group, male gender, first time donors, and replacement donorship were associated significantly with anti-HIV positivity, but not anti-HCV positivity. VDRL reactivity and HBsAg positivity were also associated with increased risk of anti-HIV and anti-HCV positivity, although the evidence was weaker in cases of HCV.
Of the 3053 donors, 1756 (57 5%) donated on site during office hours and were therefore invited to join the study. None of the donors refused to participate in this study. The demographics of those who were interviewed and those who were not were similar. The prevalence rates of anti-HIV (2 79%), anti-HCV (2 22%), VDRL (1 -42%), and HBsAg (9-97%) positivity among this group were comparable to the whole. Table 2 compares risk factors for anti-HIV and anti-HCV positivity among this group. The associations between anti-HIV and anti-HCV antibody assays and age, sex, number of donations, type of donorship, and VDRL and HBsAg positivity were also similar to those shown in table 1 (data not shown).
Five donors had a history of injecting drug use and, therefore, were not allowed to donate. All of these donors, however, were interviewed and blood tested. None of the donors in this study had a history of blood transfusion or homosexual practice. Military donors were more likely to be anti-HIV positive than those from other occupations but this was not the case for anti-HCV positivity. Sexual risk factors were found to be associated, mostly strongly, with anti-HIV positivity -that is, premarital/ extramarital sex, prostitute visit, histories of diagnosed syphilis or positive syphilis serology, genital ulcer, genital discharge, and enlarged inguinal nodes. However, again, this was not true for the associations between these risk factors and anti-HCV positivity. In contrast, anti-HCV positivity was found to be associated Sawanpanyalert, Boonmar, Maeda, Matsuura, Miyamura The findings on sexual risk factors for HIV infection described in this study were consistent with previous reports from northern Thai- land.2324 Injecting drug use and being tattooed were not as important for HIV transmission in this population as they were for HCV. The importance of the parenteral transmission for HCV has been reported in other studies.622 [25] [26] The fact that sexual risk factors did not make a significant contribution to 
